Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

Scott Gubler

Soandarnd Gy PSIm
o 38?())3 P
St. Qeorge uT 31790

Foclucts

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Delivery

C. Slgn = )
ﬁrf:"i A Mf / a Agent
Sl 4 ¢ ¢« B-ddressee

D.Is déLwéry address different from item 12 [ Yes
If YES, enter delivery address below: [ No

3. Service Type

I Certified Mail O Express Mail
[J Registered [ Return Receipt for Merchandise
[T%nsured Mail O c.oD.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

7099 3466 Oollb 595 Y9004

PS Form 3811, July 1999

Domestic Return Receipt

102595-00-M-0952




.’ED STATES POSTAL SERVICE | || “ \

First-Class Mail

Postage & Fees Paid

USPS
Permit No. G-10

SHEILA MORRISON

DOGM

1594 W NORTH TEMPLE SE 1210
BOX 145801

SLC UT 84114-5801

-~

Mos3 0o Y-18- a3

* Sender: Please print your name, address, and ZIP+4 in this box ®

”iI{HiHIHE”!H”i’glil!!!;!i!lll”illlil””!llii!i”!””

v



